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POWER OF ATTORNEY and 
CORRESPONDENCE 
ADDRESS INDICATION FORM 



Application Nai-nbor 



Filing Data 



Fif&t Named Inventor 



Art Unit 



Examiner Namo 



Attorney Docket Number 



UNKNOWN 



UNKNOWN 



HOLZLE1TNER, Johann 



UNKNOWN 



UNKNOWN 



RP-O601-US3 



I hereby appoint: 



ISI 



Practitioners at Customer Number 
OR 



00909 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 
The above-mentioned Customer Number. 

OR 

n The address associated with Customer Number: 
OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



County 



Telephone 



Stale 



I am the: 

|gj Applicant/inventor. 

I I Assignee of record of the entire interest See 37 CFR 3.71. 

— StatQW9nt under- 37 CFR 3. 73(t>) Is endosod. (Form PTO/SB/96). 



SIGNATURE of Applicant or Asslflnao of Racord 



Name 



Signature 



Date 



HOI 



XEIi, Johann 




NOTE: Signature* of all the inventors or assignees of record of tno entire Interest or their representatives) are required. SuDmlt 
multiple 



Total of _ 



04 



forms are suomiued. 



This coltocttofl cr information is required by 37 CFR i.3i r*ftd 1.33. The inrormsuan ia required lo obtain or roain » benefit by Ihe public which is to file (and by iha 
USPTO to process) an appOcalion. Confidentiality is governed by 35 U.S.C, 122 and 37 CFR 1,14. This ccttecUon Is estimated to take 3 minuloo to complete. 
Including caUiorlng, prcparino,. and submitting ma oomplfltod application form lo the USPta Time wit) vary depending on the Individual case. Any com/nans on 
the amount of lime yotl require to oompfata this form and/or auggotUoitt for rodudnfl th* burden, should bo sent io me CWef information Olflcar. U.S. Patent and 
Trademark Omce. U.S. Department or Commerce. P.O. So* 1450, Alexandria, VA 22313-1450. DO NOT SEND F£=£S OR COMPLETED FORMS TO TWJS 
ADDRESS. SEND TO: Commissioner for Patent*. P.O. Box 1450. Alexandria, VA 22313-1460. 

If you need asewtoncp m corrv/oMg ine fonn. c^/f t-flOO-PTO-fif 99 and soloct optiM 2 
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POWER OF ATTORNEY and 
CORRESPONDENCE 
ADDRESS INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney PocXot Number 



UNKNOWN 



UNKNOWN 



IJOL&LEJTNER* Johano 



UNKNOWN 



UNKNOWN 



RfMktfI-US3 



I hereby appoint: , 

Rl Practitioners at Customer Number 
OR 

□ 



00909 



1 Name 


Registration Number 



















as my/our attorneys) or agem(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
13 The above-mentioned Customer Number. 
OR 

n The address associated with Customer Number: 
OR 



□ 



Pirm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



lap" 



I am the: 

[jfl Applicant/Inventor. 

r~| Assignee of record of the entire Interest See 37 CFR 3.71 . 

*— J Statement undor 37 CFR 3. 73(b) is enclosed. (Form PTP/SflrSo'J. 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of 



PAgCBINCER, Frjcdilch^, 



[Telephone) r^*) I *Wllo I hrVl j 1*51- 



NOTE: Signatures of all the Inventor* or assignees of record of the entire Interest or their representatives) arc required- Submit 
multiple 



•Total of „ 



04 



forms am submitted. 



This cdlweiian or Information Is required by 37 CFR 1 21 and 1.33. The Informal la required lo obu>ln or fatal* a benefit by the public which b id flfa (and by ine 
USPTO to process) an application. Confido reality lc governed Oy 35 U.S.C. 122 and 37 CFR 1,14. This cotocfion is estimated to take 3 minutes to COfnplete, 
Inducing garnering, preparing, and cuhmitUng Ihe completed application form to We USPTO. Time win wary depending on lno indr-tfvai cz**. Any comments on 
the amount of Brno you roowre to complete tola form and/or suafiocfiona for reducing mis burdon. should be sent J tojie CHef J2^^ °^^«f ^^"ISS 
Trademark OFTice, U.S. Department of Commorco. P.O. Box 14SO. Alexandria, VA 22313-1450. DO NOT SEND FEES Or COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner far Parents. P.O. Box 1450t Alexandria, VA 22313-14W. 

If you need ««=«faiic* in completing we form, can 1-8O0-PTO-910Q and jeJeef optton 2 
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POWER OF ATTORNEY and 
CORRESPONDENCE 
ADDRESS INDICATION FORM 



Application Number 



Filing Date 



First Namod Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



UNKNOWN 



UNKNOWN 



HOLZLEITNER, Jo ha mi 



UNKNOWN 



UNKNOWN 



RjMri01-US3 



I hereby appoint: 



Practitioners at Customer Number 
OR 



00909 



Name 


Registration Number 



















as my/our attomey(s) or agent{s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith, 



Please recognize or change the correspondence address for the above-identified application to: 
Rl The above-mentioned Customer Number. 
OR 

HI The address associated with Customer Number: 
OR 



□ 



Firm or 

Individual Namo 



Address 



Address 



City 



Country 



Telephone 



|~State 



I am the: 

P?] Applicant/inventor. 



□ 



Assignee of record pf the entire Interest, See 37 CFR 3.71 T 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTQSSB/96). 



Name 



Stgnatura 



Data 



SIGNATURE of Applicant or Assignee of Record, 



r4.CftH Q>? AO- 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their rapresentatlve(s) are required. Submit 
multiple . 



•Total of. 



04 



forms are submitted. 



Tnte collection of Information is required by 37 CFR 1 .31 and 1.33. Tho Information te required 10 obtain or n>bln a benefit by the pvUfc which Iff to file {and by the 
USPTO to procc&e) an appOcauan. Conrkianiialtty Is governed by 35 US,C. 122 and 37 CFR 1.14. Th!a collection Ib estimated to take 3 minutes to complete. 
IncMSne gathering, preparing, end submitting the completed application form to the USPTO. Time will vary depending on tho individual case. Any comments on 
the amount or Ume you require to complete this form and/or suggestions for reducing this burden, should be sent lo the Chief Information Officer, U.S. Patent and 
Trademartc Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES' OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

/ryou.rt^d aactaence in cample ting (he form, can f»flOQ-PTO-fl?8$ and as/ecr option 2 
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POWER OF ATTORNEY and 
CORRESPONDENCE 
ADDRESS INDICATION FORM 



Application Number 



FMng Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Mumper 



UNKNOWN 



UNKNOWN 



HOI-ZLEITNEHJoSuon 



UNKNOWN 



UNKNOWN 



RP-Q6Q1-US3 



I hereby appoint: 



Practitioners at Customer Number 



00909 





Registration Number 



















as my/our attorneys) or ageni(s) to prosecute the application Identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
t3 The above-mentioned Customer Number. 
OR 

{H The address associated with Customer Number 
OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



| State | 



OP \ 



I am the: 

P?] Applicant/Inventor. 

f | Assignee of record of the entire Interest. See 37 CFR 3.71 . 
1 — 1 stertemerrf under 37 CFR 3.73(b) is enc/osetf. (Form 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



MUCKENHUBER, Wolfgang 



£jOoU Ob 7g 



I Telephoned j fJLlj ft j (> Q/f j\ 
ist or Iheir reoreaeniatlve(s) are required. Suomfl 



NOTE: Signatures of all the Inventors or assignees of record of me entire Interest or their reoresentatlve(s) are required. Sy&mft 
multiple 



E3 'Total of _ 



04 



forms are submitted. 



This collection of intormatton it nacuired oy 37 CFR 1^1 and 1.33. The Informotian fe required to obtain of retain a bonefilDy d*» public Perils 10 r»e (and by the 
WPTOto SocW^^lcel^PnW^*hiy la gowned Oy 35 U-3-C. 122 and 37 CFR 1.14. This collection ie estimated to w« 3 minutes to compter 
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